SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION :ﬁ_ Sandra B. Mortharn
ANNUAL REPORT E' Secrelary of Stlale

p:y Lo
- wy 1h

DIVISION OF CORPORATIONS

1996 _
DOQCYMENT # 863567 (9)
A AACHEN AH AUTO INSURANCE DEPOT INC.

Prmc;pal Place of Business - h’{i‘lhﬂg Addrass “II"I" lII I"II ||||| Iml I"u III‘ I'IN III‘I I‘lll III“ I III 'I||

4611 OKEECHOBEE BLVD 2 PALM RD
STE 112 -2
ESPM BCH FL 30417 3;unnr FL 349% 3. Date Irucorpor(ﬁecl o Qualtied 3a. Dawe of Lasl Feport
B o . 07/02/1991 . 04/24/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Numnber Apptoc
21 . | N 65'0275657 Mot Apploanis
Suile, Apl #, etc Suite, Apt #, etc. $875 Additional
. . Ce = of Status Desiced
[;2—' 27] 5. Ceortificate of Status De:siceel D Fee Required
City & State | CiyéSae 6. Ciection Campaign Financing N $5.00 May Be
‘2;] . i 251 o Trust Fund Corllri‘t_)ution Added to Fees
Zp | Counuy 2w - Country B. Tnis corparabon has abinly (o intangible tax under s 199032
—2_4—\ 25| o 29} . 301 Florida Statutos D Yes [:] N B
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81| Nama ] . i
WALKER, KEVIN LOMVKEC, Yieonnd B
1880 S.E. A-1-A 82 Streetﬁdresz_ﬁ‘.o. Eiox Numbq;-is-i\lol Acceptable)
VERO BEACH FL 32063 oSy PO

83

% Shoact ALYy

11, Pursaant te the provisinns of Scotians 6037 0602 and 607 1508, Flonda Statutes, the: ahave named corparalian submits s slatement for it purpose af changing ds regpstenad
office of regrstered agenl. or both, in the Slate of Flanda Such change was authorized by the corporaton’s board of directors | hereby accept the appointmeant as reqgistared
agent |am farmhar with, and accept the obligal ons of, Section 8§07 0505, Flanda Statutes.

SIGNATURE

SIS 1 g d o gt e 1T R e d el e s abe (ROTE T Ager et st wher femstatt g oae
12. B C_)ff ICERS ANTY []\HE—‘CIVORS 13. ADDITIONS/CHANGES TO UFHCERS_ AND DIRECTORS IN 1? )
THLE D [T oeeere 11 HILE D T A Cnange [T Aativen
NAME WALKER, KEVIN GREGORY 12 NAME Loy rer; [ EICIN (',veqor ~
siaecr aporcss | 1880 S.E. A-1-A Vasmetaegss | & - Crven e
LT -T2 VERO BEACH FL n aor-size L TONLG o | F i SO Cw
Tine D ] oeete 21T C 1 cmge [T Adiiten
NAME WALKER, DONALD 22 NAME
sireeranRess | 1880 S.E. A-1-A 73 STREET ADDRESS
CHY-ST-2P VERQ BEACH FL 7 ATHTY ST 2P
TILE D - L] oetere 31TIILE o [ trange [ ] Adesion
NaME WALKER, DEMARIS 32 hAME
staeeT aporess | 1880 S.E. A-1-A 3 FSTHEL | ADDRESS
CITY-SI-2iP VEROQ BEACH FL 34 CITY-81- 2P
I o [ oeiene 11T0LE T [T Change T ] Adetion
NAME 4 2 NaKi
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-2IF o R 44 CITY-51- 2P . . _ e
THE [T Detete 51TIE 1T cnange Addition
NAME 52 NAE
STREEY ADDRESS 53 SIRELL ADDRESS
Ty ST-2P s4cry-51-ap
e o | £17I1E ; T Crange ~Addton |
NAME 67 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-51 2IP _54CrTrSF 2IP

14. | do herby certity that the infarratian supphed gath this ing 1s voluntanly furnished and does nat goally far the exemption stted n Section 119 Q7¢3)ik), Flands Stat ies |
further certity that the mformaton ind cateo on #% Azl repdt or supplemontal annaal repart is true and accurate and thal my signatare shall have the same laga’ effect as i
made undar oaln; thal | am an ofticer or dr apabon g#fhe receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, ang
that my narne appears i Block 12 ar Buo ttachment wilh an address

. ~ ~ i =y . - .
SIGNATURE: = - L__ﬁﬁ ‘ . -_J&_&.\ﬁ @ Dol 525502
SIGHATI ED MAME OF S!GMING OFFICER OR DIRECTOR Egre ToBh e P

CR2E034 (3/96)

.




